Among the admissions to our clinic there was a case of severe anaemia perniciosa myelosis (subacute combined degeneration of the spinal cord) associated with painless joint disease. The tendon reflexes of the lower limbs were lost, there was considerable decrease in pain sensibility and deep sensibility, and the gait was markedly ataxic. The x-ray findings revealed alterations in the joints, and particularly in the knee bone a close resemblance to neuropathic joint changes. These alterations suggested to the radiologist that tabes dorsalis might be present in this case. Since the possibility of tabes was excluded by thorough examination, the suspicion arose that the patient's joint changes, which so closely resembled neuropathic ones, might be attributed to (Pribram, 1902) . Neurogenic arthropathy has also been found associated with diabetic neuropathy (Forster and Bassett, 1948 We have attempted to make the classification of the x-ray findings showing the various degrees of alteration as objective as possible by letting the radiologist carry out the grouping only on the basis of the radiographs presented to him, without any information whatever about the clinical examinations.
Discussion of our Findings As will be seen from the two Tables, it is in cases of myelosis funicularis that joint changes most frequently occur, and indeed all the most serious changes in the knee joint fall into the group of severe myelosis. Quite naturally our patients, most of whom were old people (the average age of those without myelosis being 64 years, those with mild myelosis 63, and those with severe myelosis 66 years) also presented changes in the joints attributable to other causes, particularly to simple osteo-arthritis of old age. The frequency of the joint changes and the severity of the alterations in the knee joints being appreciably greater in the group with myelosis than in those with other types of pernicious anaemia (according to the control material), we find it reasonable to assume that the condition of myelosis funicularis and the presence ofjoint changes bear a causal relation to each other. For the reasons offered above the theory of a neuropathic aetiology for these changes seems justified. This view is supported by the frequency of joint changes in perniciosa myelosis, by their scarcity in other types of pernicious anaemia, and particularly by the x-ray picture of the extreme changes concerned, which is similar to those of other known cases of neuropathic arthropathies: severe changes of osteo-arthritic type, the appearance of osteoplaytes, marked narrowing of the interitrticular space, loose fragments found in the vicinity of the joint surfaces, and a tendency to develop subluxation ( Figs. 1 and 2) . We do not consider that the fact that the joint changes described do not appear in every single instance of myelosis contradicts our view (in two serious cases of myelosis there were no recognizable changes in the joints). Tabes and syringomyelia, for instance, as far as we know, present simultaneous severe neuropathic joint changes relatively seldom.
A view generally held, and confirmed particularly by animal tests (Katsuki, 1936) 
